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Which of the options below applies to you?
(multiple answer options possible) My home and / or work address is near a forest My home and / or work address is located near a city park / city forest My home and / or work address is next to a pasture My home and / or work address is located near a cropland My home and / or work address is near water (sea, lake, river, stream, canal, etc.) None of the above No. Yes, in a hospital Yes, in a nursing home Yes, in a care home Yes, in a rehabilitation center Yes, otherwise ___________
How many times have you been admitted in the past 12 months?
(1 night or more) 1 2 3 4 5 6 7 8 9 10 More than 10 times
Was / were the admission (s) abroad?
This was in the Netherlands This was abroad 20. In which country (s) were you admitted?
(multiple answers possible)
What type of department were you admitted to?
(multiple answers possible) On a short stay (short-stay department) In a general nursing ward (eg oncology, urology, surgery, internal, nephrology, lung, rheumatism, stomach, intestine and liver, cardiology department, etc.) In an intensive care unit (IC) 
ANTIBIOTIC USAGE
Antibiotics are prescribed for treatment of certain infections. The doctor prescribes an antibiotic in a certain amount and for a certain number of days. This is called an antibiotic treatment.
Examples of antibiotics include penicillin (Penidural®), pheneticillin (Broxil®), flucloxacillin (Floxapen®), amoxicillin, amoxicillin-clavulanic acid (Augmentin®), nitrofurantoin (Furadantine®, Furabid®), doxycycline, azithromycin (Zithromax®) and ciprofloxacin (Ciproxin®). It is possible that you have used or know antibiotics that are not listed here.
There are many more antibiotics on the market. 25. When did you use antibiotics for the last time?
Never
The last time was less than a month ago The last time was 1 to 3 months ago The last time was 4 to 6 months ago The last time was 6 months to a year ago The last time was more than a year ago 26. How often have you used an antibiotic treatment in the last 12 months?
(If a treatment is extended, you can consider the total course as 1 time) 
How did you obtain the last antibiotic treatment?
By prescription from the GP By prescription from the attending physician at the hospital By prescription of dentist By prescription via the traveler's consultation No. Yes
Could you only receive this medication on prescription from a doctor?
No. Yes I do not know
What was the name of this medicine?
Paracetamol Ibuprofen Otherwise ___________ I do not know 52. How many days did you take this medicine?
1 day 2 days 3 days 4 days 5 days 6 days 7 days 8 days 9 days 10 days 11 days 12 days 13 days 14 days More than 14 days I do not know
Have you taken any other medication in the past 4 weeks to relieve your symptoms or as a remedy?
Could you only receive this medication on prescription from a doctor?
What was the name of this medicine?
Paracetamol Ibuprofen Other, namely ___________ I do not know 56. How many days did you take this medicine?
Have any samples been taken in the past 4 weeks due to your complaints?
(eg blood, urine or stool)
No. Yes
What samples were taken?
(multiple answers possible) Blood Urine Feces Otherwise ___________
What was the outcome of the stool examination?
(multiple answers possible) No. Yes
61.
In which country did you stay overnight in the 7 days before the start of your complaints?
Have you been in contact with someone with stomach and / or intestinal complaints in the past 4 weeks?
EDUCATION AND WORK
The following questions are about education and work. If you fill in this questionnaire for your (foster) child under the age of 18, please fill in your own data.
What is your highest level of education?
Primary school (primary education, special education) Lower vocational education ( 
Which eating habits apply to you / the addressee?
(gelatin is a binder product obtained from animal products. In non-vegetarian cheese, rennet obtained from calf stomach is processed)
You never eat products for which an animal has to be killed and you do not eat any other animal products (such as dairy, eggs and honey) You never eat products for which an animal has to be killed, such as meat, fish, cheese and gelatin You never eat meat and fish, but (sometimes) cheese and / or products that contain gelatin You never eat meat, but (sometimes) fish, cheese and / or products in which gelatin is processed You eat meat and / or fish, but do not eat meat and / or fish one or more days a week You eat meat daily None of the above 82. How often do you eat the following meat products? No, it is in: ___________ Yes
HYGIENE
The following questions are about kitchen and cleaning habits of yourself / the addressee and the entire household.
How much time is there usually between buying chilled and / or deep-frozen food and storing it in the fridge and freezer?
Less than a quarter of an hour A quarter to a half hour Half an hour to an hour 1 hour to 2 hours More than 2 hours I do not know
How often is the refrigerator cleaned?
It is possible that you do this yourself or that someone else does it. Enter what is applicable below.
Weekly
Monthly Every 3 months Less often than every 3 months
Do you wash (or the person who cooks in your household) your hands:
Note: if you do not eat meat yourself, you may still be able to prepare meat for others.
[ 
How often is the toilet in your house cleaned?
Every day Every other day More than once a week 1 time per 1 to 2 weeks once every 3 to 4 weeks Less than once a month
ACTIVITIES
The following questions are about whether you/your family undertook activities and, if so, what activities.
Have you been abroad in the past 12 months?
(1 night or more)
No.
Yes

How often have you been abroad in the past 12 months?
1 time 2 times 3 times 4 times 5 times 6 times More often than 6 times 108. To which country were you most recently in the past 12 months (1st country)?
What was the purpose of this trip?
Holiday trip Work-related journey Study-related journey Family / friends visit Other, namely ___________
How long did you stay there?
Less than a week 1-2 weeks 2-3 weeks 4-5 weeks 5-8 weeks 9-10 weeks 10-12 weeks More than 12 weeks 111. In which month did you return from your trip? 
LABORATORY RESEARCH
Many bacteria are present in stool (feces). That is why feces is suitable for laboratory testing for the presence of (resistant) bacteria and pathogens. Everyone can carry resistant bacteria.
To gain insight in the (resistant) bacteria and pathogens you carry with you, we kindly ask you to participate in stool examination. You will be asked to collect a small amount of feces (poo) of yourself (or the addressee).
When you decide to participate, you will receive a package with all the necessary items including an instruction and a shipping envelope. You do not incur any costs yourself and you can indicate whether you would like to get the results. You would really help us by filling in the questions below.
Many thanks in advance!
Are you willing to cooperate in feces examination (poop examination) into resistant bacteria and pathogens?
If you fill in yes, you will receive more information about the further procedure after about a month.
No. Yes
PERMISSION STATEMENT
In order to be able to carry out the research, it is important that the following questions are answered.
In what age category do you / the addressee fall?
0-12 13-17 18 and older research results (not your personal results) .
I want to be informed of the examination results and reports of the overall
No. Yes
122. I agree that the address details from this statement are used for follow-up investigation.
Parent / caretaker 1: do you also agree with the above points, as entered by your child?
No. Yes 124. Parent / caretaker 2: do you also agree with the above points, as entered by your child? 
Prevalence, risk factors and genetic characterization of Extended-Spectrum Beta-Lactamase and carbapenemase-producing Enterobacteriaceae (ESBL-E and CPE): a community-based repeated cross-sectional study in the Netherlands from 2014 to 2016
This is the second questionnaire which was distributed to the participants accompanied by a stool sample collection kit.
Brief questionnaire population study -fecal sampling moment 2 Welcome! You have indicated that you are willing to participate in the repeated measurement of the population study to antimicrobial resistance. Thank you very much for this. Below you will find a brief questionnaire, with questions covering the period between the last questionnaire and the current faecal sampling moment (about 4 weeks). The accomplishment of the questionnaire will take you about 5 minutes. Thank you for your cooperation, it is much appreciated. GENERAL QUESTIONS
Is this questionnaire completed by the invited person? (with date of birth [Date of birth])
What is your relationship with the invited person?
Do you want to fill in the questions so that it is correct for the invited person?
Parent / caretaker Brother / sister Son / daughter Partner Other ___________
Is the date of birth of the invited person:
[Date of birth] This is correct This is not correct. It should be: ___________ "You" refers to the invited person.
QUESTIONS ABOUT THE TIME BETWEEN THE FIRST QUESTIONNAIRE AND THE CURRENT QUESTIONNAIRE 4. Have you been admitted to a healthcare institution in the past 4 weeks? (1 night or more)
(Multiple answers possible)
No. Yes, in a hospital Yes, in a nursing home Yes, in a care home Yes, in a rehabilitation center Yes, otherwise ___________
Was / were the admission (s) abroad?
This was in the Netherlands This was abroad 6. What type of department were you admitted to?
On a short stay (short-stay department) In a general nursing ward (eg oncology, urology, surgery, internal, nephrology, lung, rheumatism, stomach, intestine and liver, cardiology department, etc.) In an intensive care unit (IC) or cardiac monitoring unit (CCU) Other, namely ___________ (1 night or more)
21.
What was the country of visit in the past 4 weeks?
What was the purpose of this trip?
How long did you stay there?
Less than a week 1-2 weeks 2-3 weeks 4-5 weeks 5-8 weeks 9-10 weeks 10-12 weeks More than 12 weeks
How often have you undertaken the following activities in the past 4 weeks?
If you have undertaken an activity, please fill in (approximately) how often this was in the last 4 weeks. If you have not undertaken any of the following activities, you can enter 0. 
